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ear Editor,
In this  Journal,  Allwood  and  his  colleagues  (2014)
ad described  environmental  risk  factors  associ-
ted with  leptospirosis  cases  from  Jamaica  [1].
ere, we  describe  multi-year  retrospective  study
f suspected  cases  of  leptospirosis  along  with  the
linical characteristics,  environmental  factors  and
ocio-economic  behavior  associated  with  this  dis-
ase from  Mumbai,  India.
Leptospirosis  has  been  recognized  as  an  impor-
ant  emerging  global  public  health  problem  because
f its  epidemic  proportions  and  increasing  inci-
ence  in  both  developing  and  developed  countries.
ince the  original  identiﬁcation  of  leptospiro-
is by  Dr.  Weil,  outbreaks  of  leptospirosis  have
ccurred sporadically  throughout  world  [2,3]. Sev-
ral epidemics  of  leptospirosis  have  been  reported
orldwide during  the  past  century,  whereas  in
ndia, leptospirosis  is  endemic  in  most  of  the
rban areas  in  Southern  and  Western  India,  where
utbreaks  usually  occur  after  ﬂooding  caused  by
eavy seasonal  rainfall  [4—6]. Epidemiological  stud-
es indicate  that  infection  is  commonly  associated
ith certain  occupational  workers  such  as  farmers,
ewage workers,  veterinarians,  and  animal  han-
lers. Leptospirosis  can  also  be  transmitted  duringPlease  cite  this  article  in  press  as:  Patil  DY,  et  al.  Clinico-ep
Mumbai,  India.  J  Infect  Public  Health  (2016),  http://dx.doi
ecreational  activities  such  as  hiking,  picnicking,
wimming and  canoeing  [3,4,7].
t
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876-0341/© 2016 King Saud Bin Abdulaziz University for Health ScieDuring  2005,  after  heavy  ﬂooding  in  Maharash-
ra state  and  speciﬁcally  in  Mumbai  region,  at  least
00 deaths  were  reported  related  to  leptospirosis
ithin a two-day  period  [8]. Large  numbers  of  cases
ere reported  post  deluge  outbreak  of  leptospirosis
n Mumbai  [5,6].  Looking  at  the  dreadful  scenario,
 Nodal  Laboratory  for  Re-emerging  Diseases  was
et up  at  Haffkine  Institute,  Mumbai  with  the  aim
t providing  rapid  and  reliable  diagnosis  for  lepto-
pirosis.
During  the  year  2006—2009,  serum  samples  of
99 suspected  leptospirosis  cases  from  in  and
round  Mumbai  were  tested  either  by  Real-Time
CR or  IgM  ELISA  [9]. Out  of  193  conﬁrmed  pos-
tive leptospirosis  cases,  125  were  males  and  68
ere females.  Cases  between  age-group  of  25—50
ere  found  to  be  majorly  affected.  Real-Time  PCR
nd ELISA  showed  20.26%  and  52.17%  positivity
espectively. The  overall  positivity  of  leptospirosis
s determined  by  both  methods  was  27.61%.  The
ommon  clinical  features  in  these  patients  showed
ere fever  (81.34%),  myalgia  (52.84%),  headache
50.77), ﬂu-like  illness  (31.08%),  vomiting  (25.90%),
yspnea  (22.27%)  and  Jaundice  (18.65%).  Out  of  all
ositive cases,  history  of  occupational  contact  was
een in  61  (31.60%),  history  of  water  contact  was
een in  49  (25.38%)  and  history  of  animal  contact
as seen  in  16  (8.29%).  Microscopic  agglutination
est (MAT)  identiﬁed  pyrogenes,  icterohemorrha-
iae, bataviae,  pomona,  tarrassovi  and  canicola  as
revalent leptospira  serovar.  Our  earlier  reported
tudy on  prevalence  of  leptospirosis  among  dog  and
odents from  Mumbai  revealed  pyrogenes  as  com-
onest  serovar  [10]. This  conﬁrms  their  role  in
ransmission  of  infection  to  humans.
The results  of  the  study  indicate  that  leptospi-
osis is  prevalent  and  seems  to  be  endemic  in  this
egion. It  is  very  difﬁcult  to  diagnose  leptospiro-
is based  on  the  clinical  grounds,  as  it  mimics  the
ymptoms  of  many  diseases.  Hence,  it  should  be
uspected  correctly,  especially  in  presence  of  his-idemiological  observations  of  human  leptospirosis  from
.org/10.1016/j.jiph.2016.05.009
ory of  occupational,  water  and  animal  contact  with
espect to  clinical  features.
nces. Published by Elsevier Limited. All rights reserved.
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Leptospirosis  situation  in  Mumbai,  India  is  a
cause of  concern.  The  endemicity  of  the  disease
is expanding  to  cover  more  and  more  states  in  the
country.  The  clinical  manifestations  are  variable,
ranging from  subclinical  infection  to  hepatic  and
renal failure,  severe  pulmonary  hemorrhage,  and
death. Humans  are  incidental  hosts  of  leptospiro-
sis with  infection  caused  by  direct  and  indirect
exposure through  work  or  recreational  activities.
The speciﬁc  risk  group  and  factors  for  acquiring
leptospiral  infection  could  be  unique  to  each  com-
munity.  An  understanding  of  the  transmission  cycle
of the  disease  in  the  community  and  the  modiﬁable
risk behaviors  is  essential  for  planning  strategies  for
prevention  and  control.
Laboratory  tests  are  necessary  to  conﬁrm  the
diagnosis of  clinically  suspected  leptospirosis  due  to
its varied  symptomatology.  Moreover  leptospirosis
must always  be  considered  during  the  differ-
ential diagnosis  of  other  tropical  febrile  illness
such as  malaria,  enteric  fever,  viral  hepatitis  and
dengue  which  have  similar  presentation.  Leptospi-
rosis screening  tests  that  are  sensitive  and  speciﬁc
early  in  the  acute  phase  of  illness  would  be  of
great beneﬁt  to  patients  and  physicians.  In  con-
clusion,  clinicians  should  consider  the  both  clinical
outcome  and  epidemiological  factors  while  suspec-
ting a  leptospirosis  case.
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